FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000112143 02-22-2007 90279 035 ****50,00
1. Entity Name
PARTNERSHIP ONE, LLC
Principal Ptace of Business Mailing Address ] i
2605 SW 33RD STREET, #200 P.0. BOX 2495 - 600 177 10
OCALA, FL 34474 OCALA, FL 34478 , . C
e B 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number §8_§46 1955 Applied Far
2 Not Applicable
zp Country Zie Country 5. Cenificate of Status Desired O ’?5.00 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANTE, NORBERT J JR ..
2605 SW 33RD STREET, #200 Streel Address {P.O. Box Number is Not Acceptable}
OCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, lyped or printed name of registered agent and fitle If applicable. {NOTE: Registered Agenl migneture requlred whan reinstating) DATE

Flling Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
nne MGRM T Delete TILE O change [ Addition
NAME KIRKPATRICK, KENNETH B NAME
STREET ADDRESS | 2605 SW 33RD STREET, BLDG 200 STREET ADORESS
CITY-ST-ZP OCALA, FL 34474 CITy-5T-2P
TITLE ] Delete TInE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CIY-57-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-47T-21P
TITLE 1 delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TIE 3 Delete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cmy-ST-2IP
TIFLE T pelete TITLE [ Change (] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-21p

t1. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shail have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U% ﬁ% Kenneth B. Kirkpatrick 2/13/07 352/369-9881

SIGNATURE AND T/PED OR PRIATED NAME OF M MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phone #




